APPLI CATI ON FOR APPROVAL OF CONTI NUI NG EDUCATI ON COURSE

Application nust be typewitten or in a legible handwiting and acconpanied wth

a resune of the speaker. If a resune has been previously submitted for the
speaker, and has no changes that need to be made, please nmark the box Resune
Submtted. If a resunme has never been submtted for the speaker, please mark the
box Resune | ncluded include a resune for the speaker.

Resume Submitted 0O Resume | ncl uded O

FOR OFFICE USE ONLY
Provider Number

Number of CE Points granted:

Business (Category C) Scientific (Category B)

Date Approved / / Approved by:

Pl ease conmplete the informati on bel ow and return to the KENTUCKY BOARD OF

DENTI STRY, 10101 Linn Station Rd, Ste 540, Louisville, KY 40223. Gve a brief
description of the continuing education programand attach it to the front of the
detail ed program description that nust acconpany this application.

PROGRAM TI TLE:

PROVI DER:

NUMBER OF HOURS REQUESTED: CATEGORY REQUESTED
(Excludi ng All Breaks)

SPEAKER:

BRI EF DESCRI PTI ON OF PROGRAM

PROGRAM OBJECTI VES:

LOCATI ON OF PROGRAM

DATE(S) OF PROGRAM

TI ME OF PROGRAM

LI ST ALL ORGANI ZATI ONS AND STATES THAT HAVE G VEN APPROVAL FOR THI S
PROGRAM

Compl ete the information below for your contact person.

NAME:

ORGANI ZATI ON:
STREET ADDRESS:
Cl TY, STATE, ZIP:
DAYTI ME PHONE:
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	(Excluding All Breaks)
	NAME: ________________________________________________
	
	ORGANIZATION:	______________________________________

	DAYTIME PHONE:	______________________________________



